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KNOW ALL MEN BY THESE PRESENTS; - . ,r,b -1 h;rumm{, P R | 3 0
L, TAGDOG TRAM DALE G /0’:/9' 1eeiiegl -
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That |_ WILLIAM Q'BOYLE Ol __LANIMARK PYMANCTAL SERU . COUMY
of COOK and State of__yLomiors '

has made and appointed, and 8Y THESE PRESENTS do make, constitute and appoim Jettiey H
Dell, or Sam Lenting, or Carla Madura, or Janice Fuglsang, or Jelfery S. Bransford ot Househo!d -
Bank, {.s.b. ot the City of Wood Dale, County of DuPage and Stale of lilinais my true and lawiu!
allornay fo0.and in my name and sieed lo: o _

Execute any qnd 2! gocuments for the purposa of assigning and transiessing a certain mongége.
daad ol trust, secur’sy instrument and nole, including but not limiled to, an assignment of morigage,
deed o! lrust, or Sesuritv instrument and nots ailonge for 1he following foan transaction:

Borrower(s) NameS: WICHAZL P. & LINDA J. MOSER
Address of Property. 6639 % 63RD PLACE

City, State, Zip Code: CHICACO, /(% 60629 o o
HMS Loan Number: 53754€4 o ﬁ
Leqal Description:  gpp =y~ : : : 7 N
E_E. ..I".‘LE_ , ”\J{‘:.;.;G . 8
9 a g
giving and grammg unte my said attarmey lull powor .mo aulhomy 10 do and penotm all and every | g:w I
aci and thing whatsoever, requisile and necassary 10 Le'duna in and about the premises, ag fully, - g -
to ali intents and purposes, as | might or cauld do it perzonally present af the deing heree!, with .=
full powaet of substitulion and revocation, hereby ratilying anc coatirming all 1nat my said atlorney . &
s

“shall lawlully do or cause lo ba done by vintue hereof

IN .ESTIMO Y WHEREOF | have herelc sei my hang ang seal ‘rus Zé day ot

d—*"/ﬁm A, 18
| d/.//,k, o/ Z
State ot YWILI 1AM Orgov
Ccunty ot: |
peANC AR Ll///ée[cre me. 1! LS N Lﬂ ﬁ” L] personally appeared .
ot Corylé persanally known 1o me to belna person(s) whose name(s) ~ ~ "7

is/are subscribed to the within instrument and acknowledged 10 me Lhat he/shenhey executed the
same 0 hivherthsir authorized capacity(ies), and that by his/heritheir signature(sj on the
instrument the person(s) or the entity upon benall ot which the pcison(s) acted, exacuted the .

instrument.

& it e rieiar o, "OFFICIAL SEAL
WITNESS my hand and glficiatl seal. Melissa A, Kalal - . -

Notary Public, State of [liinois
My Commissicr Expires 42798
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